MOJICA, GLENDA
DOB: 10/25/1948
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 73-year-old female patient here today following up from office visit one month ago. We also had obtained some labs from her last month and we have called her on those. She had a very slight elevated creatinine; I believe it was 1.29 and a very slight decrease in her filtration rate on renal function.
The patient tells me she is feeling well today. Last visit, she had described to me episodes where she was not taking her medication. She formerly was on lisinopril with hydrochlorothiazide at a dose of 20/25 mg and a prior prescriber changed it to 20/12.5 mg and she was unaware as to why that happened. So, she had stopped taking the medication completely. Therefore, last office visit, her blood pressure was elevated at 157 systolic.
Since that time, we had reinstated her 20/12.5 mg. Her blood pressure today is 138 systolic. She feels that she would like to go back to her old dose of lisinopril with hydrochlorothiazide at a dose of 20/25 mg.
Blood pressure today is 138/60. I have advised her that we would like to get it even just a bit lower than that. We will return her to the 20/25 mg. However, we will recheck her labs today to verify kidney function as well; it was minimal elevation on the creatinine level. We will follow up with that as well. Also, last office visit, when we obtained labs for her cholesterol, cholesterol was 311. She tells me at that time she has not been taking her cholesterol medication of which she has plenty at her house, she just was not taking it. Since that time, 30 days ago, she tells me she has been taking all of her medications.

ALLERGIES: None.
CURRENT MEDICATIONS: Lisinopril with hydrochlorothiazide at a dose of 20/12.5 mg; we will change it back to the 20/25 mg, Crestor 20 mg daily and also a thyroid pill; she does not remember the dose.
PAST MEDICAL HISTORY: Hypertension hyperlipid, and hypothyroid.
PAST SURGICAL HISTORY: Bilateral eyes.
SOCIAL HISTORY: Nondrinker. Nonsmoker. She is married.
REVIEW OF SYSTEMS: I have done a complete review of systems with her today. There is no new complaint. All systems completely negative. She is here for followup solely for the hypertension and followup on her labs, which we will redraw today.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed, in no acute distress.
VITAL SIGNS: Blood pressure 138/60. Pulse 70. Respirations 16. Temperature 98. Oxygenation 100%. Current weight 130 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits.

NECK: No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur detected.
LUNGS: Clear to auscultation. She presents with normal respiratory function for me today.
ABDOMEN: Soft and nontender.
EXTREMITIES: There is no lower extremity edema. She maintains +5 muscle strength in all extremities.
ASSESSMENT/PLAN:
1. Hypertension. We will refill her lisinopril/hydrochlorothiazide at a dose of 20/25 mg. We will recheck labs today to verify kidney function.
2. Hyperlipidemia. The patient was not taking her Crestor; in the last 30 days, she has been taking it. We will redraw labs today to monitor for improvement.
We will also check her thyroid panel today as she is on a thyroid medication. She tells me that she does not believe she needs to take the thyroid medication anymore and we will verify this for her today.
I have taken some time to go over her status and plan of care. She agrees with me. We will draw blood today. She will get a refill on lisinopril and hydrochlorothiazide. Once again, I told her it is important that we need to monitor her kidney function, however. She agrees with that.
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